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Introduction: Patients with previous ablation for atrial fibrillation (AF) may experience recurrence of peri-mitral flutter (PMFL). We sought to 
determine whether ablation of triggers or completing mitral valve isthmus (MVI) block prevents more arrhythmia recurrences.
Methods:  A total of 65 patients with recurrent PMFL following ablation of long standing persistent (LSP) AF were included in the study. Thirty two 
were randomized to MVI ablation only (Group 1) and 33 were randomized to cardioversion and repeat pulmonary vein (PV) isolation plus ablation of 
others non-PV triggers (Group 2).
Results:  MVI bidirectional block was achieved in all but 1 patient from group 1. In group 2, reconnection of 17 PVs was detected in 14 patients 
(42%, 1.21 veins per patient). With isoproterenol challenge, 44 non-PV trigger sites were identified in 28 patients (85%, 1.57 sites per patient). With 
a follow-up of 18 months, 27 patients (84%) from group 1 had recurrent atrial arrhythmias and 15 remained on AAD, while 28 patients from group 
2 (85%, p<0.0001 vs. group 1) were free of arrhythmia off AAD. The ablation strategy used in group 2 was associated with lower risk of recurrence of 
atrial tachyarrhythmia (Hazard ratio=0.10, 95% CI 0.04-0.28, p<0.001) and significantly better arrhythmia-free survival compared to group 1 (Log 
Rank p<0.0001) Fig.
Conclusions:  In patients with PMFL after ablation of LSPAF, MVI block had limited impact on arrhythmia recurrence when compared to elimination 
of all PV and non-PV triggers. 
